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HEALTH  REPORT,  1907. 


To  the  Chairman  and  Members  of  the  Driffield 

Rural  District  Council. 


Gentlemen, 

It  affords  me  much  pleasure  at  the  conclusion  of  another  year 
to  present  you  with  the  Annual  Beport  on  the  health  of  your  district. 
In  doing  so  this  year  I am  pleased  to  be  able  to  congratulate  you  on 
a considerably  diminished  death  rate,  on  a diminished  zymotic  death 
rate,  and  on  an  increased  birth  rate.  In  all  these  respects  I have  to 
record  a more  favourable  year  than  any  since  1903. 

POPULATION. 

In  estimating  the  population  to  the  middle  of  the  year,  I have 
assumed  that  the  average  rural  exodus  has  remained  at  the  same 
figure  as  obtained  during  the  twenty  years  between  the  census  of 
1881  and  that  of  1901,  though  I think  there  is  reason  to  believe 
that  latterly  it  has  not  been  quite  so  great  as  formerly.  The 
population  in  the  middle  of  1906  was  computed  at  11,148.  During 
1907  the  number  of  registered  births  was  280,  and  the  number  of 
deaths  was  155.  We  thus  obtain  a natural  increase  of  population  of 
125  persons.  Adding  this  to  the  population  of  1906  we  arrive  at  the 
figure  11,273.  Deducting  273  from  this  as  being  very  nearly  the 
average  rural  exodus  for  the  last  25  years,  I estimate  the  population 
to  the  middle  of  1907  to  be  11,000  persons,  so  that  we  are  still  a 
diminishing  people.  During  the  years  1881  to  1907  the  rural  exodus 
amounted  to  5780,  more  than  33  per  cent,  of  the  existing  population 
in  the  year  1881,  and  more  than  50  per  cent,  of  the  present  existing 
population.  I have  frequently  in  my  reports  made  mention  of  the 
serious  aspect  of  this  question,  both  as  to  its  effect  on  unemployment 
in  towns  and  its  effect  on  physical  deterioration  of  the  nation  at 
large.  I wish  now  to  reiterate  all  I have  said  on  previous  occasions 
and  to  emphasise  it  as  well.  In  my  last  year’s  report  I referred  to 
impending  legislation  directed  to  stem  this  tide  of  young  manhood 
into  the  towns.  In  the  Small  Holdings  Act  of  1907  an  attempt  has 
been  made  to  bring  about  this  desirable  consummation,  and  I would 
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bespeak  a favourable  reception  of  the  Act  from  all  local  authorities 
interested  in  sanitary  reform.  It  may  have  far-reaching  results  on 
national  welfare,  and  cannot  but  be  fraught  with  good  from  a 
sanitary  stand-point.  I therefore  feel  bound  to  commend  it  to  your 
favourable  consideration.  It  may  go  a long  way  towards  improving 
rural  housing  and  thus  do  away  with  much  that  is  undesirable  in  its 
present  condition.  Wherever  Small  Holdings  have  been  successfully 
cultivated  of  recent  years,  the  housing  accommodation  has  improved 
materially,  and  it  is  to  be  hoped  that  the  same  effect  may  be 
generally  seen. 

I estimate  the  population  of  the  various  sub-registration  districts 
as  follows  : Bainton  district,  3170  ; Langtoft  district  3178  ; Driffield 
Bural  District,  2652  ; and  Foston  district,  2000.  It  will  thus  be 
seen  that  the  Langtoft  district  now  heads  the  list,  having  surpassed 
the  Bainton  district  during  the  year  1907.  This  is  due  to  a very 
low  death  rate  and  a high  birth  rate  in  the  Langtoft  district. 

BIRTH-RATE. 

During  1907  the  number  of  births  registered  was  280,  146 
males  and  134  females.  This  gives  an  annual  birth  rate  of  25 -4  per 
1000  people  living.  This  is  the  highest  rate  recorded  since  1902, 
when  it  was  exactly  the  same.  It  is  only  *9  per  1000  below  the 
average  of  the  last  ten  years,  and  is  a hopeful  sign  of  progress.  It 
probably  implies  a higher  state  of  comfort  amongst  the  labouring 
class,  and  anything  pointing  in  this  direction  is  to  be  welcomed  from 
every  point  of  view  of  the  national  welfare.  It  will  conduce  greatly 
to  national  stability,  as  do  all  factors  tending  to  greater  comfort  and 
contentment.  These  are  not  merely  local  questions,  and  ought  to 
be  looked  at  from  the  larger  view.  I submit  a table  showing  the 
general  birth  rate,  the  district  birth  rates,  and  the  corresponding 
rates  for  the  various  portions  of  the  country  generally. 


No.  of 

Rate  per 

District. 

Births. 

Males. 

Females. 

1000. 

England  and  Wales 

26-3 

Rural  England  and  Wales 

25-6 

Driffield  Rural  District 

280  .. 

...  146  ... 

....  134  ... 

...  25’4 

Bainton 

81  ... 

...  40  ... 

....  41  ... 

Langtoft  

86  ... 

...  41  ... 

....  45  ... 

...  27 

Driffield  Rural  

67  ... 

....  40  ... 

....  27  ... 

...  25*2 

Foston  

46  ... 

....  25  ... 

....  21  ... 

...  23 

From  this  table  it  will  be  seen  that  our  birth  rate  is  just  below 
that  of  the  rural  districts  of  England  and  Wales  generally.  In  76  of 
the  large  towns  the  rate  was  27  per  1000,  in  142  smaller  towns  it 
was  25 *7  per  1000,  so  that  the  rate  is  larger  in  the  town  than  in  the 
country.  In  our  own  district  • the  rate  was  highest  in  the  Langtoft 
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sub-district  where  it  was  equal  to  that  of  the  largest  towns.  It  was 
lowest  in  the  Foston  district. 

The  number  of  illegitimate  children  born  in  the  district  was  30, 
as  compared  with  27  in  1906  and  31  in  1905.  The  proportion  of 
illegitimate  to  legitimate  births  was  107  per  1000,  being  still  more 
than  2|  times  as  great  as  that  of  the  country  generally.  Throughout 
all  England  the  proportion  was  39  per  1000  births,  so  that  we  have 
still  much  improvement  to  make  in  this  respect.  I am  sorry  to  say 
also  that  we  compare  very  unfavourably  with  the  rest  of  the  rural 
districts  in  the  East  Riding,  where  the  percentage  of  illegitimate 
births  is  much  less  than  our  own.  The  percentage  of  illegitimate 
to  legitimate  births  however  is  decreasing  slightly,  being  lower  than 
any  year  since  statistics  were  forthcoming.  The  various  sub-districts 
yield  the  following  rates  of  illegitimacy  : — 

District.  Illeg.  births.  Rate  per  1000  Biiths. 

Whole  District  30  107  per  1000 

Bainton  District 5 62  ,, 

Langtoft  District  11  127  ,, 

Driffield  Rural 9 136  ,, 

Foston  District  5 108  ,, 

The  lowest  rate  in  1906  was  in  Driffield  Rural  district,  whereas 
in  1907  it  was  the  highest.  The  lowest  rate  in  1907  was  in  the 
Bainton  district. 

MORTALITY. 

The  total  number  of  deaths  registered  during  1907  of  persons 
belonging  to  the  district  was  155.  Of  these  138  occurred  in  the 
district,  and  17  in  institutions  without  the  district,  viz.,  Hull 
Infirmary,  York  Infirmary,  East  Riding  Asylum,  and  Driffield 
Union  Workhouse.  The  number  of  deaths  was  18  less  than  in  the 
previous  year,  and  is  the  smallest  in  any  year  since  1902.  The 
annual  death  rate  was  14  per  1000.  It  is  below  the  average  rate  of 
the  last  ten  years,  and  is  the  lowest  since  1902.  The  rate  for  the 
whole  of  England  and  Wales  was  15  per  1000,  for  the  76  large 
towns  it  was  15  *4  per  1000,  for  142  smaller  towns  it  was  14 ’5  per 
1000,  and  for  the  rural  districts  it  was  14*7  per  1000.  It  will  thus 
be  seen  that  our  rate  was  lower  than  that  of  the  similar  districts 
throughout  the  country.  This  is  in  pleasant  contrast  with  last  year 
when  the  rate  in  our  district  being  15 '2  was  higher  than  that  of  all 
parts  of  the  country  except  the  largest  towns.  It  would  seem  that 
the  smaller  towns  are  yet  healthier  places  of  resort  than  the  country 
districts  generally.  This  ought  not  to  be  the  case.  It  may  possibly 
be  accounted  for  by  more  vigorous  sanitary  administration,  being  all 
within  easy  compass  of  the  sanitary  inspector  and  so  under  more 
frequent  supervision.  The  natural  conditions  are  no  better,  or  not 
as  good,  as  in  the  country  districts  and  the  death  rate  in  the  latter 
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ought  to  be  better  than  in  the  former,  if  under  efficient  sanitary 
control.  I append  a table  for  comparison  of  rates. 


Rates  per  1000  living. 

District.  Births.  Deaths. 

Rate  per  1000  births 
Infantile  death  rate 

England  and  Wales  

26-3  

15 

118 

76  Large  Towns  

27  

15-4 

127 

142  Smaller  Towns  

25*7  

14-5 

122 

Rural  England  and  Wales... 

25-6  

14-7 

106 

Deiffield  Rueal  Disteict 

25-4  

14 

107 

It  will  be  seen  from  this  table  that  our  death  rate  is  lower  than 
that  of  any  part  of  the  country  in  this  table,  our  infantile  death  rate 
is  very  slightly  in  excess  of  the  rural  districts  generally  and  our  birth 
rate  is  slightly  below  such  districts.  On  the  whole  the  comparison 
is  quite  satisfactory  to  us.  The  infantile  death  rate  is  the  same  as 
last  year,  but  that  of  the  rural  districts  generally  is  much  lower  than 
last  year  when  it  was  115  per  1000  births. 

The  average  age  at  death  of  persons  at  all  ages  was  49J  years. 
Excluding  infants  it  was  59^  years.  Both  figures  are  lower  than 
last  year  but  much  higher  than  in  1905.  There  were  76  deaths  of 
males  and  79  of  females. 

The  following  were  the  rates  for  the  respective  sub-districts  : — 


Rates  per  1000  living1. 


District. 

Population. 

Birth-rate. 

Death-rate 

Whole  District 

11000  .... 

25*4  ... 

14 

• • *5  • • • JL  J_ 

Bainton  

3170  ... 

25’5  ... 

11-6 

Langtoft  

3178  ... 

27  ... 

9-7 

Driffield  Rural 

2652  ... 

25-2  ... 

19-6 

Foston  

2000  ... 

23  ... 

17*5 

The  average  age  at  death  in  the  sub- districts  was  as  follows  : — 


District.  All  ages.  Excluding  infants. 

Whole  District  49J  years  59|  years. 

Bainton  47  years  55  years. 

Langtoft  44  years  59  years. 

Driffield  Rural 51  years  60  years. 

Foston 55  years  64  years. 

From  these  tables  we  gather  that  by  far  the  lowest  death  rate 
was  in  the  Langtoft  district  where  it  was  only  9 ‘7  per  1000,  and 
much  the  highest  was  in  the  Driffield  Rural  district  where  it  was  19*6 
per  1000,  or  more  than  double  the  Langtoft  rate.  In  spite  of  the 
high  death  rates  in  the  Driffield  Rural  and  Foston  districts,  the 
average  age  at  death  was  greater  than  in  the  others.  This  result 
was  brought  about  by  the  deaths  of  large  numbers  of  very  old 
people.  Of  52  deaths  in  the  Driffield  Rural  district  30  were  over  60 
years  of  age,  and  8 were  over  80  years  old.  Of  35  deaths  in  the 
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Foston  district  20  were  upwards  of  60  years  old  and  5 upwards  of 
80  years.  To  show  how  much  this  is  in  excess  of  the  county 
generally,  I may  point  out  that  the  number  of  deaths  occurring  after 
the  age  of  65  years  in  the  whole  of  Yorkshire  is  in  the  ratio  of  1 to 
4 '2  of  the  total  deaths,  whilst  in  Driffield  Rural  sub-district  it  is  1 to 
2,  in  Foston  district  it  is  1 to  2*2,  and  in  Langtoft  district  it  is  1 to 
2-3.  This  shows  that  longevity  is  a marked  characteristic  of  the 
district  generally.  At  the  end  of  my  report  will  be  found  a table 
showing  the  causes  of  death  and  the  age  distribution.  A table 
showing  the  rates  in  the  case  of  the  more  fatal  diseases  is  appended 


below  : 

Whole 

Driffield  Rural  District.  Country. 

No.  of  Rates  per 

Deaths.  Rates  per  1000  living1.  1000  living. 
Disease.  1907.  1907.  1906.  1905.  1906. 

Influenza  5 ...  ‘45  ...  *09  Y83 

Typhoid  Fever 4 ..  '36  ...  ’27  *092 

Diarrhoea  1 ...  "09  ...  *44  ’973 

Phthisis.., 5 ...  *46  ...  1*07  ...  *79  ...  P15 

All  Tuberculous  diseases  ...  9 ...  *82  ...  P43  ...  1*5  ...  1’64 

Cancer  12  ...1*09  ...  1*16  ...P23  ...  *97 

Heart  Disease  13  ...P27  ...  P8  ...  1*7  ...  1*5 

Bronchitis  ..  9 ...  -82  ...  ’53  ...1*23  ..  D03 

Pneumonia  9 ...  *82  ...  *8  ...  1*6  ...  1*21 


All  Respiratory  diseases  ...18  ...D63  ...  1*34  ...  3’26...  2*25 

If  we  examine  each  disease  in  the  above  table  in  turn  we  notice 
several  interesting  facts.  The  influenza  death  rate  is  much  larger 
than  that  of  the  rest  of  the  country,  being  five  times  that  of  last  year. 
Perhaps  the  most  noteworthy  fact  from  the  sanitarian’s  point  of  view 
is  the  high  death  rate  from  typhoid  fever.  In  our  district  in  1907  it 
was  *36  per  1000  living,  being  four  times  that  of  the  country 
generally.  For  several  years  this  prevalence  of  typhoid  has  obtained. 
It  is  general  throughout  the  Riding,  which  compares  unfavourably 
with  similar  counties  in  the  rest  of  England.  In  contrast  with  this 
state  of  affairs  we  have  an  extremely  low  death  rate  from  diarrhoea, 
such  rate  being  ten  times  less  than  that  of  the  whole  country,  and 
much  lower  this  year  than  last  in  our  own  district.  In  the  case  of 
phthisis  also  we  have  a very  favourable  record.  Our  rate  is  *46  per 
1000  as  against  a rate  of  1*15  per  1000  in  the  whole  country,  or  only 
one  third  the  general  rate.  The  rate  from  all  tuberculous  diseases 
in  our  district  is  only  one  half  that  of  the  rest  of  the  country,  I have 
frequently  noted  our  favourable  position  in  respect  of  tuberculous 
disease,  and  I attribute  it  largely  to  the  open  bracing  character  of 
the  wold  climate.  I believe  this  rate  would  be  still  less  if  account 
were  taken  of  those  who  contract  the  disease  in  town  and  come  back 
to  this  district  to  die.  I have  personally  known  many  such  cases, 
and  if  they  could  be  eliminated  from  the  statistics  the  death  rate  from 
tuberculous  diseases  would  be  very  low  indeed  in  our  district.  The 
next  disease  on  my  list  is  a very  constant  source  of  anxiety  to  us  as 
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guardians  of  the  public  health,  largely  because  we  feel  so  entirely 
helpless  in  its  presence,  knowing  little  or  nothing  of  its  causes, 
predisposing  or  exciting,  and  being  totally  at  a loss  as  regards  any 
reliable  means  of  cure.  I refer,  of  course,  to  cancer. 

In  our  district  as  usual  we  have  a larger  death  rate  than  that  of 
the  rest  of  the  country,  though  the  difference  is  not  so  great  this  year 
as  for  some  years  back.  I think  possibly  one  reason  of  the  greater 
frequency  of  this  disease  in  our  district  is  the  greater  longevity  of 
the  inhabitants,  which  is  very  marked.  More  people  live  to  extreme 
old  age  in  our  district,  and  the  proclivity  to  cancer  increases  markedly 
with  years  after  middle  life.  Only  three  of  the  twelve  deaths  from 
cancer  occurred  before  the  age  of  65  years.  Owing  to  this  tendency 
to  come  with  age  more  frequently  the  fact  that  nearly  half  the  total 
deaths  in  our  district  were  over  65  years  of  age  may  account  some- 
what, and  undoubtedly  does,  for  the  increased  incidence  of  cancer 
upon  the  district.  In  the  West  Biding,  for  example,  only  one  person 
in  4*1  of  the  total  deaths  reached  the  age  of  65  years,  whilst  in  the 
East  Biding  1 in  every  3 ’7  reached  that  age,  whilst  in  the  Driffield 
Bural  district  in  1907  one  person  in  every  2*2  of  the  total  deaths 
reached  such  an  age.  This  tends  largely  to  the  increased  incidence  of 
cancer  on  our  population.  If  we  examine  the  statistics  at  a still  greater 
age  we  find  that  whilst  only  one  person  in  64  in  the  West  Biding 
reached  the  age  of  85  years  in  1906,  one  in  34  reached  that  age  in 
the  East  Biding,  and  one  in  17  in  the  Driffield  Bural  district.  It 
will  thus  be  apparent  that  the  average  age  at  death  in  our  district  is 
much  greater  than  in  the  other  parts  of  the  county,  and  that  the 
number  of  those  attaining  an  extreme  old  age  is  very  much  greater, 
in  fact  nearly  four  times  as  great  as  in  the  West  Biding,  and  twice 
that  of  the  East  Biding  as  a whole.  This  probably  accounts  largely 
for  the  greater  prevalence  of  cancer  in  our  district.  The  death  rate 
from  diseases  of  the  heart  in  our  district  approximates  very  closely 
to  that  of  the  country  generally.  The  death  rates  from  bronchitis, 
pneumonia,  and  respiratory  diseases  generally  are  much  lower  than 
the  general  rate.  On  the  whole,  therefore,  it  is  evident  that  our 
mortality  returns  for  1907  are  very  favourable  and  show  that  our 
district  generally  is  a very  healthy  one.  The  highest  death  rate  from 
cancer  was  in  the  Driffield  Bural  sub-district,  and  the  lowest  in  the 
Foston  district.  There  were  as  follows  : — Bainton,  *94  per  1000  ; 
Langtoft,  *62  per  1000  ; Driffield  Bural,  2-26  per  1000  ; and 
Eoston,  -5  per  1000. 

The  deaths  due  to  the  other  specified  diseases  in  table  4 will  be 
found  at  the  end  of  my  report  and  were  as  follows  : — Measles  2, 
diphtheria  1,  enteritis  1,  septic  disease  1,  premature  birth  7,  accidents 
3,  and  suicide  1. 

There  were  15  inquests  in  the  district,  5 in  Bainton  district,  3 
in  Langtoft  district,  3 in  the  Driffield  Bural  district,  and  4 in  the 
Eoston  district. 
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INFANT  MORTALITY. 

The  number  of  infant  deaths  was  30,  which  gives  an  infantile 
death  rate  of  107  per  1000  births,  being  exactly  the  same  as  last 
year.  It  is  slightly  above  that  of  the  rest  of  Eural  England  and 
Wales,  which  was  106  per  1000  births.  It  is  much  below  the 
average  of  the  last  ten  years,  which  was  116  per  1000  births.  In 
this  respect  our  record  is  satisfactory,  and  there  is  reason  to  hope 
that  owing  to  increased  knowledge  of  the  principles  of  infant  feeding 
and  the  action  of  the  Infant  Life  Protection  Act  this  rate  will 
continue  to  diminish.  I am  quite  of  opinion  that  illegitimate  nurse 
children  are  now  much  better  cared  for  than  formerly.  This  is 
partly  due  to  the  operation  of  the  above-named  Act,  and  partly  I 
trust  to  a higher  general  morale  in  those  who  have  charge  of  these 
unfortunate  little  ones.  Whatever  the  reason,  however,  I am 
persuaded  from  observations  made  in  my  own  district  that  the  case  is 
as  I have  stated.  The  extension  of  the  Act  to  cases  of  single  nurse 
children  would  probably  result  in  a still  greater  amelioration  of  their 
lot.  I append  a table  below  for  purposes  of  comparison. 


District. 

No.  of 
Deaths. 

1907. 
Rate  per 
1000. 

1906. 
Rate  per 
1000. 

1905. 
Rate  per 
1000. 

Illeg.  rate 
1907. 
Rate  per 
1000  Illeg. 
births. 

Whole  District 

...  30  ... 

...  107  ... 

...  107  ... 

...  121  .. 

....  200 

Bainton 

...  9 ... 

...  Ill  ... 

...  132  ... 

...  114  .. 

....  Ill 

Langtoft  

...  8 ... 

...  93  ... 

...  108  ... 

...  172  .. 

....  250 

Driffield  Eural 

...  8 ... 

...  119  ... 

...  79  ... 

...  87  .. 

....  250 

Foston  

...  5 ... 

..  108  ... 

...  Ill  ... 

...  109  .. 

....  200 

It  will  be  seen  from  the  above  table  that  the  lowest  infantile 
death  rate  was  in  the  Langtoft  district,  and  the  highest  in  the 
Driffield  Eural  sub -district,  a reversal  of  the  two  previous  years. 
The  lowest  illegitimate  death  rate  was  in  the  Bainton  district.  The 
illegitimate  infantile  death  rate  for  the  whole  district  was  200  per 
1000  illegitimate  births,  comparing  favourably  with  one  of  214  per 
1000  such  births  last  year.  This  bears  out  my  remarks  as  to  the 
greater  care  exercised  in  the  nurture  of  these  children. 

Table  5 at  the  end  of  this  report  gives  an  analysis  of  the 
infantile  deaths.  No  such  death  was  caused  by  any  of  the  compul- 
sorily notifiable  diseases,  as  was  the  case  last  year.  The  seven  chief 
epidemic  diseases  of  the  Eegistrar  General’s  list  only  caused  two 
infant  deaths  as  compared  with  nine  such  deaths  in  1906.  This  is  a 
vastly  improved  record,  and  I trust  it  may  be  maintained.  One  of 
these  deaths  was  caused  by  measles  and  one  by  diarrhoea.  Only  cne 
death  was  caused  by  bronchitis  and  none  by  pneumonia,  a great 
advance  upon  last  year,  which  was  itself  an  improvement  on  previous 
years.  Improved  clothing  may  possibly  account  for  this  effect. 
Seven  infant  deaths  were  caused  by  premature  birth  as  compared 
with  five  last  year.  Congenital  defects  caused  eight  deaths.  Last 
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year  they  caused  four.  Convulsions  caused  five  deaths,  wasting 
diseases  four  deaths,  suffocation  one  death,  and  other  causes  two 
deaths. 

Five  deaths  were  those  of  illegitimate  children,  as  compared 
with  six  last  year.  The  death  rate  of  legitimate  infants  was  100  per 
1000  births,  that  of  illegitimate  children  was  200  per  1000  illegiti- 
mate births.  This  proportion  shows  a steady  decrease,  being  only  2 
to  1 this  year,  as  compared  with  2J  to  1 last  year  and  3 to  1 in  1905. 
The  highest  illegitimate  infantile  death  rate  occurred  in  the  Driffield 
Rural  sub-district,  and  the  lowest  in  the  Bainton  district.  In  this 
respect  generally  I am  pleased  to  state  that  there  is  a steady  improve- 
ment. I trust  that  educational  agencies,  intellectual  and  moral,  may 
be  more  widely  diffused,  and  people  generally  may  take  a more 
serious  view  of  the  bad  effects  of  illegitimacy  both  on  the  individual 
and  the  community.  There  is  reason  to  believe  that  this  view  is 
being  gradually  strengthened,  as  there  has  been  for  many  years  a 
steady  decline  of  both  the  birth  rate  and  death  rate  of  illegitimate 
children  throughout  the  country. 

INFECTIOUS  DISEASE. 

The  death  rate  from  infectious  disease  this  year  is  only  half 
what  it  was  in  1906.  For  the  purpose  of  calculating  this  rate  I 
adopt  the  Registrar’s  General’s  table  of  the  seven  chief  infectious 
diseases.  I find  that  measles  caused  2 deaths,  diphtheria  1 death, 
enteric  fever  4 deaths,  and  diarrhoea  1 death.  We  have  thus  eight 
deaths  caused  by  these  seven  chief  epidemic  diseases,  and  this  gives 
a rate  of  ’72  per  1000,  as  against  one  of  1*4  per  1000  in  1906.  The 
corresponding  rate  for  the  whole  country  was  D26  per  1000,  and  for 
the  rural  districts  it  was  *91  per  1000.  Our  own  district  therefore 
compares  very  favourably  all  round  in  this  matter  of  the  zymotic 
death  rate.  If  we  compute  the  rate  on  the  diseases  which  are 
compulsorily  notifiable  in  our  district  the  rate  is  only  -45  per  1000 
as  compared  with  *62  per  1000  in  1906.  I append  a table  for 
purposes  of  comparison. 


Rates  per  1000  deaths. 
Seven  chief  epidemic  diseases. 


1907. 

1906. 

1905. 

1904. 

England  and  Wales  

1-26  . 

. 1-73  . 

..  1-52  ... 

1-94 

76  Great  Towns 

1*54  .. 

2-24  . 

..  1-88  ... 

2-49 

142  Smaller  Towns 

1-29  . 

..  1-7  . 

..  1*5  ... 

2-02 

Rural  England  and  Wales 

•91  . 

..  ITS  . 

..  1-09  ... 

1-28 

Driffield  Rural  District 

•72  . 

1-4 

• j.  J.  • 

..  1-23  ... 

1-7 

We  shall  see  from  this  table  that  1907  showed  a record  almost 
twice  as  good  as  any  year  since  1904.  I trust  that  this  pre-eminence 
may  be  maintained  in  the  future,  as  it  is  a fair  test  of  the  vigour  of 
the  sanitary  administration  of  a district  in  what  is  probably  the  most 
important  part  of  the  sanitarian’s  work.  I am  pleased  to  say  that  in 
this  respect  we  have  made  considerable  progress  in  recent  years.  We 


are  now  much  better  equipped  than  formerly  for  dealing  with  infecti- 
ous disease,  though  much  remains  to  be  done  to  bring  us  up  to  the 
modern  standard  of  requirement,  especially  in  the  matter  of  isolation 
with  disinfection  facilities.  The  provision  of  isolation  is  impossible  of 
realization  under  present  arrangements,  and  we  have  again  this  year 
had  unequivocal  evidence  of  the  necessity  for  such  isolation  in  order 
to  prevent  the  spread  of  infectious  disease.  This  was  made  manifest 
in  the  Nafferton  typhoid  epidemic  and  in  cases  of  scarlet  fever  at 
various  houses  during  the  year.  In  one  house  nine  cases  broke  out 
at  intervals  of  a few  days  owing  to  the  impossibility  of  segregation. 

I append  another  table  for  the  purpose  of  comparing  the  various 
sub-districts,  computed  upon  the  seven  chief  epidemic  diseases  of  the 
Registrar  General’s  classification. 


1907.  1906. 

No.  of  Rate  per  No.  of  Rate  per 
District.  Population,  deaths.  1000.  Deaths.  1C00. 

Whole  District  11000  ...  8 ...  *72  ...  16  ...  1*4 

Bainton  3170  ...  1 ...  '31  ...  4 ...  1*2 

Langtoft 3178  ...  3 ...  *94  ...  3 ...  *9 

Driffield  Rural  2652  ...  4 ...1*5  ...  6 ...  2-2 

Foston  2000  ...  0 ...  0 ...  3 ...  1*4 


It  will  be  seen  from  this  table  that  no  death  from  infectious 
disease  occurred  in  the  Foston  district  in  1907,  whereas  in  1906  it 
was  the  highest  but  one  of  the  sub-districts.  Langtoft,  which  was 
lowest  last  year,  is  the  second  on  the  list  in  1907.  Driffield  Rural 
sub-district  had  the  highest  rate  in  both  years. 

The  incidence  of  all  cases  of  infectious  notifiable  diseases  on  the 
various  sub-districts  during  the  two  years,  may  be  seen  in  the 
following  table. 


1907.  190G. 


District. 

No.  of 
Cases. 

Rate  per 
1000. 

No.  of 
Cases. 

Rate  per 
1000. 

Whole  District 

...  76  ... 

...  6*9  .... 

...  58  ... 

...  5-2 

Bainton  

...  31  ... 

...  10  .... 

...  10  ... 

..  3*1 

Langtoft... 

...  6 ... 

...  D8  .... 

...  32  ... 

...  10 

Driffield  Rural 

...  36  ... 

...13-6  .... 

...  10  ... 

...  3*3 

Foston 

....  3 ... 

...  1-5  .... 

..  6 ... 

...  2*9 

The  Langtoft  and  Foston  districts  have  'improved  greatly  on 
last  year,  the  Bainton  and  Driffield  Rural  districts  have  deteriorated. 
The  high  rate  of  incidence  in  the  Bainton  district  was  due  to  a large 
number  of  extremely  mild  cases  of  scarlet  fever  in  a few  houses,  as 
was  the  case  in  the  Langtoft  district  in  1906.  This  was  due  to  the 
impossibility  of  isolating  the  early  cases  in  the  inadequate  cottages. 
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A table  of  comparison  for  the  death  rates  from  infectious  disease 
computed  on  the  two  bases  may  be  useful. 

District.  Seven  chief  epidemic  diseases.  N otifiable  diseases. 

Whole  District  *72  per  1000  *45  per  1000 

Bainton  *31  ,,  0 

Langtoft *94  5J  *63 

Driffield  Rural  1’5  „ 1*1 

Foston  0 0 

55  55 


From  this  table  it  will  be  seen  that  the  Driffield  Rural  sub- 
district has  the  unenviable  distinction  of  heading  the  list  on  both 
computations  and  Foston  has  a clean  sheet  in  this  matter. 


The  deaths  from  epidemic  diseases  were  distributed  as  follows  : 
In  Bainton  district  one  death  from  diarrhoea,  in  Langtoft  district  one 
death,  from  measles,  two  from  enteric  fever,  in  Driffield  Rural  sub- 
district one  death  from  measles,  two  from  enteric  fever,  and  one  from 
diphtheria. 

Ten  schools  have  been  closed  during  the  year  for  infectious 
disease — chiefly  measles  and  whooping  cough.  As  I have  remarked 
in  former  years  I have  found  little  benefit  to  accrue  from  this 
closure.  The  villages  are  all  compact,  and  in  every  case  the  disease 
slowly  exhausted  itself  by  using  up  all  the  susceptible  cases.  In  many 
cases  the  disease  spread  more  rapidly  after  the  school  was  closed. 
The  conditions  obtaining  in  our  district  are  such  that  I am  of  opinion 
that  school  closure  in  cases  of  measles  and  whooping  cough  has  little 
to  recommend  it  from  the  point  of  view  of  the  public  health.  Other 
reasons  do  not  enter  into  the  case  from  the  Medical  Officer’s  point  of 
view,  as  the  recent  memorandum  from  the  Local  Government  Board 
points  out. 

I received  notice  of  upwards  of  400  absences  and  exclusions 
from  school  due  to  infectious  diseases  from  the  School  Masters  during 
the  year.  In  every  case  immediate  exclusion  of  all  contacts  in  the 
family  was  ordered  by  return  post  to  the  school  masters.  In  spite  of 
this  measles,  whooping  cough,  and  mumps  spread  rapidly  in  the 
villages.  School  closure  was  adopted  in  ten  cases,  viz.  : North 
Dalton,  Gembling,  Wansford,  Nafferton,  Kilham,  North  Frodingham, 
Weaverthorpe,  Kirkburn,  Bainton  and  Harpham.  In  every  case  the 
disease  continued  to  spread  in  the  village  until  the  susceptible 
pabulum  was  used  up,  and  I am  bound  to  say  that  I saw  little  advan- 
tage from  the  sanitary  point  of  view  from  the  more  drastic  measure. 
As  I have  before  intimated,  the  conditions  are  such  in  our  villages 
that  in  jcases  of  the  non-notifiable  infectious  diseases  exclusion  of 
patients  and  contact  seems  quite  as  effective  as  wholesale  closure  of 
schools,  which  measure  interferes  much  more  with  educational 
efficiency  and  administration. 

I now  proceed  to  deal  in  more  detail  with  the  movements  of 
infectious  disease  in  the  sub  districts, 
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Bainton  District. 

In  this  district  31  cases  of  notifiable  disease  occurred,  30  being 
scarlet  fever  and  one  diphtheria.  The  diphtheria  case  was  notified 
from  North  Dalton.  It  was  contracted  outside  the  district,  and  no 
extension  took  place  from  it.  An  isolated  case  of  scarlet  fever 
occurred  at  Wetwang,  in  March,  which  could  not  be  satisfactorily 
accounted  for  after  full  investigation.  The  same  statement  applies 
to  two  cases  of  scarlet  fever  in  Watton,  in  the  same  month.  Five 
cases  of  scarlet  fever  were  notified  in  June  and  July  at  Middleton. 
The  origin  of  the  first  case  was  obscure,  but  the  latter  cases  could 
be  traced  to  this  case.  In  the  same  month  two  cases  of  scarlet  fever 
were  notified  from  Bainton,  the  origin  of  which  was  found  to  be 
outside  the  district.  They  were  carefully  isolated  at  home,  and  no 
epidemic  occurred.  Three  cases  occurred  at  Tibthorpe,  in  August, 
which  were  said  to  have  been  contracted  at  Kirkburn,  but  I could 
not  establish  any  case  of  exposure  to  infection.  No  epidemic  took 
place,  The  disease  broke  out  again  at  Middleton,  in  November,  in 
one  of  the  houses  affected  in  June,  and  four  cases  were  notified.  No 
epidemic  resulted.  In  December  the  disease  was  found  in  a cottage 
at  Fimber,  and  this  outbreak  was  probably  due  to  contact  at  Middle- 
ton.  Nine  caseB  occurred  in  this  cottage,  which  was  quite  inadequate 
for  purposes  of  isolation.  All  the  cases  were  very  mild,  and 
recovered  without  any  complications.  Altogether  there  were  twelve 
distinct  outbreaks  ot  scarlet  fever  in  this  district,  but  as  only  30 
cases  were  notified  it  is  evident  that  due  care  was  taken  to  prevent 
the  spread  of  the  disease,  as  no  epidemic  occurred  in  any  case. 

A severe  epidemic  of  measles  broke  out  in  North  Dalton,  in 
January.  The  school  was  closed,  but  nearly  every  susceptible  child 
in  the  village  suffered  from  the  disease. 

An  extensive  epidemic  of  mumps  occurred  at  Bainton,  in  April, 
and  an  outbreak  of  measles  in  the  same  village  in  September. 


Langtoft  District. 

In  January  and  February  six  cases  of  typhoid  fever  occurred  at 
Kilham.  They  were  the  last  cases  of  the  epidemic  dealt  with  in  my 
last  year’s  report,  and  there  was  distinct  evidence  in  every  case  of 
extension  from  previously  existing  disease.  I dealt  with  these  cases 
in  my  report  for  1906.  These  were  the  only  cases  of  notifiable 
disease  which  were  reported  in  the  Langtoft  district  during  the  year. 

An  extensive  epidemic  of  measles  occurred  in  Kilham  in  June 
and  the  school  was  closed.  It  was  brought  into  the  village  from 
Hull  by  a child  which  had  been  visiting  there,  and  was  not  under 
medical  supervision  till  the  disease  had  been  transmitted  to  some 
school  children,  from  whom  the  disease  spread  rapidly.  In  the  same 
month  a few  cases  of  measles  were  brought  to  my  notice  at  Langtoft. 
These  had  been  contracted  in  a village  in  the  neighbouring  rural 
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district  of  Bridlington,  but  early  exclusion  of  the  children  from 
school  prevented  an  epidemic.  A single  case  of  measles  was  notified 
at  Sledmere  in  October,  and  a few  cases  of  chicken  pox  in  the  same 
village  in  November. 

Driffield  Rural  District. 

The  most  serious  outbreak  of  infectious  disease  in  this  district 
was  an  epidemic  of  typhoid  fever  in  the  village  of  Nafferton.  I 
presented  you  with  a special  report  on  this  epidemic,  in  which,  after 
detailing  the  geological  conditions  in  the  village  as  they  affected  the 
water  supply,  and  the  general  aspects  of  sanitary  administration,  I 
expressed  the  opinion  that  the  source  of  the  trouble  was  probably  to 
be  found  in  contaminated  wells.  To  epitomise  again  the  progress  of 
the  outbreak  I may  say  that  the  first  case  was  notified  on  July  14th 
in  the  main  street  of  the  village.  On  analysis  by  the  bacteriologist 
the  water  was  pronounced  to  be  polluted.  The  second  case  was 
notified  on  July  13th,  three  doors  from  the  first  and  the  water  supply 
here  was  contaminated.  The  third  case  was  reported  on  August  3rd 
and  was  between  the  other  two  in  situation.  Here  again  was  a 
defective  water  supply.  The  fourth  case  was  notified  on  August  6th, 
next  door  to  the  first  case.  Here  also  was  a contaminated  water 
supply.  All  these  cases  obtained  milk  from  the  same  source,  and  on 
this  farm  there  was  a very  badly  polluted  water  supply,  though  no 
case  of  typhoid  occurred  here.  The  well  was  closed.  The  fifth  case 
was  notified  on  Sept.  15th,  in  the  first  house  affected  and  was 
probably  due  to  defective  nursing.  The  sixth  case  occurred  at  some 
distance  from  the  others,  and  in  this  case  the  water  was  of  excellent 
quality.  The  case  was  difficult  to  account  for.  Cases  7 and  14  were 
notified  from  the  same  house  as  case  4 and  were  extremely  probably 
due  to  bad  nursing.  The  patients  in  this  house  were  poor  and  care- 
less, and  defective  nursing  probably  accounted  for  the  later  cases. 
Case  8 was  notified  from  the  same  house  as  cases  2 and  5.  Case  9 
occurred  in  the  same  house  as  case  3.  Case  10  was  in  a different 
locality  with  a defective  water  supply  to  the  house.  Case  11  occurred 
next  door  to  cases  2,  5 and  8,  and  used  the  same  defective  water 
supply.  Case  12  was  not  so  easily  accounted  for,  the  house  itself 
having  no  water  supply,  but  the  patient  was  a school  boy,  and  had 
had  opportunities  of  drinking  contaminated  water  from  another 
source.  Case  13  occurred  in  a different  locality  but  had  drunk  freely 
of  the  contaminated  water  supplied  to  the  house  which  furnished 
cases  4,  7 and  14,  twelve  days  before  falling  ill  with  the  first 
symptoms.  The  fourteen  cases  occurred  in  nine  houses,  eight  cases 
occurring  in  three  houses  and  in  two  of  these  houses  the  two  fatal 
cases  of  the  epidemic  were  observed.  In  every  case  but  one  the 
water  supply  was  defective  and  said  to  be  polluted  on  analysis,  as 
were  several  other  waters  from  the  same  locality  which  were  analysed 
at  the  same  time.  The  whole  evidence  seemed  to  indicate  that 
polluted  water  was  the  cause  of  the  epidemic.  I am  happy  to  say 
that  acting  on  this  probability  your  Council  has  taken  active  steps  to 
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provide  a public  supply  of  wholesome  drinking  water  to  the  village. 
When  this  is  completed  I trust  that  the  annually  recurring  outbreaks 
of  typhoid  fever  in  this  village  may  no  longer  be  a reproach  to  our 
sanitary  reputation. 

A case  of  typhoid  fever  occurred  in  this  district  at  the  village 
of  Hutton  Cranswick,  but  was  without  doubt  contracted  elsewhere 
and  imported  into  the  village. 

Sixteen  cases  of  diphtheria  were  notified  in  this  district.  Eight 
of  these  occurred  at  Wansford,  and  were  probably  due  to  the  fact 
that  four  undiscovered  and  unattended  cases  occurred  in  children  of 
school  age,  and  who  were  attending  school  during  the  infectious 
stage.  On  taking  swabs  in  one  of  the  houses  a carrier  case  was 
discovered  in  a child  who  had  in  no  wise  suffered  from  the  disease. 
Two  isolated  cases  occurred  at  Nafferton  in  January,  of  which  the 
same  statement  may  be  made,  and  three  more  in  July  in  the  same 
village  in  two  houses.  Another  case  was  notified  at  Nafferton  in 
October.  In  this  village  the  outbreaks  were  sporadic,  and  no 
extension  took  place.  Their  origin  was  obscure. 

A case  of  scarlet  fever  occurred  in  May  in  the  Post  Office,  at 
Wansford.  It  had  probably  been  contracted  from  an  undiscovered 
case  at  the  next  house.  Careful  isolation  was  carried  out  and  no 
extension  took  place.  Three  cases  occurred  in  one  house  in  Naffer- 
ton in  June,  which  could  not  be  traced  to  their  origin.  No  extension 
took  place. 

The  incidence  of  notifiable  disease  was  greatest  in  this  district, 
and  its  fatality  was  also  greatest. 

A serious  epidemic  of  whooping  cough  occurred  in  Nafferton  in 
April  and  May,  necessitating  the  closing  of  the  schools. 

The  same  series  of  events  transpired  in  Wansford  during  the 
month  of  September,  whooping  cough  being  epidemic  there. 

Foston  District. 

Serious  infectious  disease  has  been  marked  by  its  absence  in  this 
district  during  the  year.  Only  three  cases  of  such  disease  were 
notified. 

A case  of  typhoid  fever  was  reported  from  the  village  of  North 
Frodingham  and  the  water  supply  was  found  to  be  polluted.  Steps 
were  taken  to  remove  the  defect. 

A case  of  diphtheria  was  reported  from  Harpham,  the  origin  of 
which  could  not  be  traced.  No  extension  took  place. 

A case  of  erysipelas  occurred  at  Lowthorpe.  No  obvious  sanitary 
defect  was  found  on  the  premises. 

The  schools  at  Gembling  and  North  Frodingham  have  been 
closed  during  the  year  for  extensive  and  rapid  epidemic  of  measles. 
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WATER  SUPPLY. 

During  1907  no  scarcity  of  water  was  experienced,  but  an 
epidemic  of  typhoid  fever  at  Nafferton  revealed  a very  unsatisfactory 
condition  of  the  waters  in  the  various  wells  supplying  the  infected 
houses.  Sixteen  samples  of  water  from  this  village  were  analysed 
bacteriologically  during  the  year  and  only  three  of  these  were  pro- 
nounced to  be  satisfactory.  This  state  of  affairs  has  been  under  the 
serious  consideration  of  your  Council,  and  steps  have  been  taken 
with  the  view  of  providing  Nafferton  with  a public  supply  of  whole- 
some drinking  water.  This  is  a very  desirable  object  and  in  view  of 
the  annual  occurrence  of  typhoid  in  this  village,  it  is  eminently 
desirable  and  even  urgent.  I am  pleased  to  say  that  your  Council 
has  hitherto  dealt  with  the  question  in  an  admirable  spirit.  Seeing 
that  the  existing  public  supply  from  the  town  spring  is  contaminated 
it  is  very  difficult  to  deal  with  the  unsatisfactory  private  supplies 
until  some  alternative  supply  is  offered  to  the  residents.  Two  new 
wells  have  been  sunk  by  private  residents  in  this  village  during  the 
year.  In  each  case  an  Abyssinian  tube  well  has  been  provided. 

A contaminated  well  at  North  Frodingham  has  received 
attention  during  the  year. 

The  six  wells  in  the  dale  villages  of  Foxholes,  Butterwick, 
Weaverthorpe,  Helperthorpe,  Luttons,  East  and  West,  have  been 
analysed  again  with  more  satisfactory  results  than  last  year.  No 
evidence  of  sewage  contamination  was  found  in  any  of  them,  though 
in  each  case  the  number  of  bacterial  colonies  was  too  high  to  be 
thoroughly  satisfactory. 

Twenty-four  well  waters  were  analysed  during  the  year,  and 
only  six  of  these  were  pronounced  satisfactory.  This  bears  out  my 
statement  in  last  year’s  report  that  the  water  supply  in  a district  like 
ours  requires  constant  watchfulness  to  prevent  serious  results  in  the 
matter  of  water-borne  diseases.  This  is  a matter  worthy  of  your 
weighty  consideration  and  active  interest  as  guardians  of  the  public 
health. 


SEWERAGE  AND  DRAINAGE. 

An  extension  of  the  public  sewer  in  the  village  of  North  Frod- 
ingham has  been  carried  out  during  the  year. 

Many  private  drains  have  received  attention  and  have  been 
considerably  improved  during  the  year  under  consideration.  This  is 
a department  of  public  work  that  your  sanitary  inspector  and  myself 
pay  great  attention  to,  and  I am  happy  to  say  that  our  efforts  at 
improvement  have  your  cordial  support  in  every  instance. 

The  settling  tanks  and  sewage  outfall  at  Middleton  have  been 
entirely  remodelled  during  the  year.  Precipitation  by  the  alumino- 
ferric  process  has  been  introduced,  and  the  large  pond  which 
received  the  sewage  effluent  and  was  a constant  source  of  trouble, 
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has  been  entirely  removed.  The  works  were  carried  out  in  accord- 
ance with  plans  submitted  by  Messrs.  Fairbank,  and  are  now 
working  satisfactorily.  No  complaint  of  a nuisance  arising  therefrom 
has  been  received  since  the  reconstruction. 

The  other  existing  sewage  works  in  the  district  have  worked 
satisfactorily  during  the  year,  and  no  complaint  of  inefficiency  has 
been  made. 

SCAVENGING  AND  NUISANCES. 

No  extension  of  public  scavenging  has  been  undertaken  during 
the  year,  though  I am  of  opinion  that  in  the  larger  villages  this 
might  be  done  with  great  benefit  to  the  community.  It  is  only 
on  these  lines  that  refuse  will  be  moved  under  satisfactory  conditions, 
as  when  left  to  private  individuals  the  duty  is  shirked  until  it 
becomes  absolutely  urgent  unless  very  stringent  supervision  is 
exercised  over  it.  This  is  very  difficult  to  do  in  so  large  a district 
under  the  care  of  one  sanitary  inspector. 

Special  attention  has  been  paid  during  the  year  to  the  sanitary 
conveniences  at  the  public  elementary  schools,  and  I have  reason  to 
believe  these  are  now  much  more  satisfactorily  attended  to.  Under  the 
Medical  Inspection  of  Schools  Act  of  this  year,  such  matters  will 
receive  more  careful  attention,  as  will  many  other  matters  relating  to 
the  health  of  children  in  the  elementary  schools — a very  desirable 
consummation  both  from  the  national  and  parochial  standpoint. 
These  children  are  the  future  fathers  and  mothers  of  the  race,  and 
it  behoves  us  as  sanitary  administrators,  charged  with  the  care  of  the 
public  health,  to  welcome  any  and  every  advance  which  shall  tend 
to  this  desirable  end  of  a vigorous  and  virile  race,  and  to  the 
production  of  national  efficiency. 

One  case  of  overcrowding  has  been  dealt  with  during  the  year. 
I am  afraid  that  a strict  supervision  would  reveal  many  other  cases. 
I should  like  to  commend  to  your  notice  the  making  of  a sanitary 
register  for  the  whole  district  as  to  house  accommodation.  This 
would  entail  a little  expenditure  of  time  and  money,  but  I quite  think 
the  knowledge  obtained  would  be  well  worth  the  outlay  incurred  in 
making  such  a register.  Healthy  housing  ought  to  be  one  of  the 
strongest  planks  in  our  platform.  Its  present  inadequate  condition 
is  a fruitful  source  of  the  spread  of  any  infectious  disease  when  once 
introduced  into  the  house.  Its  effect  also  on  the  general  health  of  the 
inmates  is  antagonistic  to  physical  efficiency  in  a marked  degree.  It 
is  also  a question  whether  the  conditions  of  the  housing  of  the  poor 
do  not  contribute  largely  to  the  production  of  the  high  rate  of 
illegitimacy  for  which  our  district  is  somewhat  notorious.  Nature 
has  provided  us  with  a district  second  to  none  in  the  conditions 
which  tend  to  health  and  vigour,  but  our  predecessors  of  past  gen- 
erations have  done  much  to  stultify  these  conditions  by  housing  the 
inhabitants  in  buildings  which  controvene  almost  all  known  hygienic 
laws.  I hope  and  trust  that  we  now  have  a higher  sense  of  duty  in 
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this  matter,  and  that  we  may  encourage  all  efforts  to  improve  the 
housing  of  the  working  population. 

The  report  of  the  Sanitary  Inspector  is  appended  in  this  report. 
His  work  has  been  done  regularly  and  conscientiously,  as  you  will 
have  seen  from  his  monthly  reports.  Such  work  is  now  much  more 
exacting  than  it  was  in  previous  years.  The  work  of  disinfection 
entails  considerable  labour  and  makes  great  demands  upon  him.  This 
work  is  likely  to  increase,  which  remark  applies  to  all  departments  of 
sanitary  work. 

DAIRY  AND  COWSHEDS  ACT. 

These  buildings  have  been  continually  under  observation  during 
the  year.  No  legal  action  has  been  taken.  Their  condition  is 
improving  though  many  are  yet  beneath  the  requirements  of  the 
bye-laws.  They  will  continue  to  receive  attention  at  our  hands. 

FACTORY  AND  WORKSHOPS  ACT. 

All  the  places  on  the  register  have  been  visited  during  the  year. 
Generally  they  are  kept  in  excellent  condition,  the  more  so  as  many 
of  them  are  private  houses  and  those  of  the  better  character.  Their 
number  fluctuates  during  the  year,  as  many  of  those  engaged  in  the 
various  trades  do  not  always  employ  the  labour  which  brings  them 
under  the  conditions  of  the  Act.  Typhoid  fever  broke  out  in  one  of 
them  during  the  year.  After  the  subsidence  of  the  disease  the 
premises  were  thoroughly  disinfected  and  some  sanitary  improve- 
ments effected.  The  water  supply  was  defective,  buti  it  was  difficult 
to  account  for  the  pollution  of  the  supply.  The  c^stilage  was  con- 
creted and  the  free  application  of  the  fluorescine  test  revealed  no 
defects  in  the  drains,  as  no  evidence  of  the  colouring  matter  was 
disclosed  in  the  water.  This  was  in  the  village  of  Nafferten,  a public 
water  supply  for  which  village  is  now  under  consideration  of  the 
Council.  Generally  speaking  these  workshops  are  well  kept  and 
comply  with  the  requirements  of  the  Act. 

GENERAL  REMARKS. 

On  the  whole  the  general  condition  of  the  district  during  the 
year  has  been  one  of  sanitary  advance.  The  work  of  myself  and 
your  Inspector  steadily  increases  and  I am  pleased  to  feel  that  our 
work  has  your  hearty  support.  Many  public  sanitary  reforms  still 
need  to  be  carried  out  in  our  district,  and  I hope  and  trust  that 
when  they  come  up  for  consideration  you  will  give  them  your  serious 
and  unbiassed  consideration.  Probably  the  most  serious  work  which 
has  engaged  your  attention  during  the  past  year  has  been  the  provi- 
sion of  a public  water  supply  at  Nafferton,  and  I feel  bound  to  offer 
you  my  sincere  congratulations  on  the  public-spirited  way  in  which 
you  have  met  the  situation.  It  augurs  well  for  future  action, 
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this  being  one  of  the  most  important,  as  well  as  most  expensive 
items,  which  claim  yonr  attention  as  guardians  of  the  public  health. 
Further  important  legislation  has  taken  place  on  the  subject  of  the 
public  health  during  the  year,  and  when  the  duty  of  deciding  upon 
the  application  of  this  legislation  to  our  own  district  comes  before 
you  I feel  assured  you  will  give  it  every  consideration. 

In  conclusion  may  I direct  your  attention  in  the  future  to  the 
following  matters  as  claiming  serious  consideration  at  your  hands  : 

1.  Improved  housing  of  the  working  classes,  and  as  bearing  on 

this  subject,  the  provision  of  a sanitary  register  as  to 
house  accommodation. 

2.  Improvement  of  the  water  supply,  and  as  bearing  on  this 

the  careful  and  sanitary  protection  of  the  tops  of  wells, 
private  and  public,  this  being  largely  a matter  of  proper 
construction. 

3.  Means  of  isolation  for  infectious  disease. 

4.  Improvement  of  private  drains  and  public  sewers. 

5.  The  adoption  of  public  scavenging  in  the  larger  villages, 

“a  consummation  devoutly  to  be  wished.” 

6.  The  cultivation  by  all  means  in  your  power,  by  word  and 

deed,  of  a high  ideal  as  to  the  claims  of  the  public  health 
amongst  the  general  population. 


In  all  these  matters  much  remains  to  be  effected  before  we  can 
congratulate  ourselves  on  being  an  ideal  authority.  The  end  will  be 
obtained  more  easily  by  the  adoption  of  certain  sections  of  the 
Public  Health  Amendment  Act,  1907,  which  will  shortly  come 
before  you  for  consideration,  and  copies  of  which  are  in  your  hands. 
I hope  and  trust  that  you  are  giving  them  serious  thought,  so  that 
when  they  come  up  for  adoption  or  otherwise,  you  may  give  a well- 
considered  judgment  on  the  matter.  A most  important  Act  has 
come  into  operation  this  year  entailing  the  medical  inspection  of 
school  children.  As  many  of  you  are  directly  interested  in  this 
matter,  as  Managers,  Rural  District  Councillors,  and  County  Coun- 
cillors, I trust  you  will  encourage  the  proper  administration  of  this 
Act  to  your  utmost  ability — an  Act  fraught  with  the  greatest  possible 
power  for  good  upon  the  next  generation  of  citizens.  Our  Empire 
is  large  and  cosmopolitan.  It  entails  great  burdens  and  responsibilities 
upon  its  citizens.  It  is  highly  important  that  these  citizens  should 
be  efficient,  physically  and  mentally,  anckupon  you  and  such  as  you 
falls  largely  the  duty  of  the  effective  provision  of  the  conditions  of 
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environment  which  tend  to  the  production  of  such  citizens.  May 
you  always  realize  the  burden  and  accept  the  responsibility  in  the 
spirit  of  patriotic  Englishmen  and  in  no  merely  parochial  spirit.  I 
know  that  it  will  entail  sacrifice  of  time  and  money  on  you  part — 
the  more  so  as  the  age  progresses,  but  I trust  you  will  make  the 
sacrifice  in  the  spirit  of  true  humanitarians,  and  be  bound  down  by 
no  selfish  considerations  when  such  a high  ideal  is  held  before  your 
vision. 

I must  again  thank  you  for  a year  of  pleasant  association,  spoilt 
by  no  great  difference  of  opinion,  but  enriched  by  the  feeling  that 
you  have  given  due  consideration  to  all  matters  it  has  been  my  duty 
to  bring  before  you. 


I am,  Gentlemen, 

Your  obedient  servant, 


CHAS.  ED.  HOLLINGS. 


Eastgate  House,  Kilham, 
Feby.,  1908. 
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SANITARY  INSPECTOR’S  REPORT. 


The  following  is  Mr.  Sumner’s  report. 

Dr.  Hollings, 

Dear  Sir, 

nuisances. 

During  the  year  1907  about  50  nuisances  have  been  reported  to 
me,  all  of  which  have  had  attention  and  been  duly  removed. 

WATER  SUPPLY. 

Bepairs  have  been  done  to  the  public  wells  and  pumps  at 
Beeford,  Weaverthorpe,  Helperthorpe,  Kilham,  North  Dalton, 
Frodingham,  Tibthorpe,  and  Buston  Parva. 

OVERCROWDING. 

A case  of  overcrowding  was  dealt  with  at  Wetwang. 

DISINFECTION. 

Disinfection  by  spray,  fumigation,  and  the  hot  air  disinfector, 
has  been  carried  out  at  14  residences. 

workshops; 

All  the  workshops  have  been  under  supervision. 

COWSHEDS. 

The  cowsheds  and  milkshops  have  been  under  regular  observation. 

I remain, 

Yours  truly, 

J.  W.  SUMNER. 
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Table  4. 

Causes  of,  and  Ages  at,  Death  during  Year  1907. 

DRIFFIELD  RURAL  DISTRICT. 


Deaths  in  or  belonging  to 
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u 

<8 

»o 

LT> 

•o 

to 

to 

CO 

"O 

-P> 

•■CS  . 

• 

c 

Causes  of  Death 

CO 

<£> 

<p 

<D 

%* 

ft"* 

CD 

u 

V 

P 

a 

^4-1 

o 

Driffiel 

Rural 

be 

d 

r-H 

Sw 

X3 

P 

C 

3 

£ 

ft 

CD 

T? 

P 

P 

to 

a 

3 

ire 

<3 

3 

3 

<18 

»o 

P 

ft 

3 

*5 

O 

-ft 

C 

• ft 

<rJ 

PQ 

-ft 

tJD 

a 

& 

p 

O 

-ft 

CO 

O 

P 

Small-pox  ... 

Measles 

Scarlet  Fever 

2 

1 

1 

1 

1 

Whooping- cough 
Diphtheria  and  mem- 

, 

1 

branous  croup 

Croup 

1 

1 

/Typhus 

) Enteric 

Fever  ) Other 

4 

1 

3 

2 

2 

\ continued 

Epidemic  Influenza 
Cholera 

5 

1 

2 

2 

1 

1 

3 

Plague 

Diarrhoea 

1 

1 

1 

Enteritis 

1 

1 

1 

Puerperal  fever 
Erysipelas  ... 

Other  septic  diseases 

1 

1 

1 

Phthisis 

Other  tubercular 

5 

1 

4 

1 

2 

2 

diseases 

4 

2 

2 

1 

2 

1 

Cancer,  malignant 

disease  ... 

12 

3 

9 

3 

2 

6 

1 

Bronchitis  ... 

9 

1 

1 

2 

5 

3 

1 

2 

3 

Pneumonia  ... 

Pleurisy 

Other  diseases  of 

9 

1 

3 

5 

1 

2 

3 

3 

Respiratory  organs 
Alcoholism  ...  ) 

Cirrhosis  of  liver  j 

Venereal  diseases  ... 
Premature  birth 
Diseases  and  accidents 

7 

7 

1 

2 

3 

1 

of  parturition 

Heart  diseases 

13 

1 

5 

7 

4 

2 

7 

Accidents  ... 

3 

1 

2 

1 

1 

1 

Suicides 

1 

1 

1 

All  other  causes 

77 

18 

2 

1 

13 

43 

22 

15 

27 

13 

All  causes 

155 

30 

6 

4 

5 

39 

71 

37 

31 

52 

35 

24 


Table  5. — Infantile  Mortality  during  the  Year  1907. 

Deaths  from  stated  causes  in  Weeks  and  Months  under  One  Year  of  age. 

DRIFFIELD  RURAL  DISTRICT. 


CAUSE  OF  DEATH 

Under  I week 

1-2  Weeks 

2-3  Weeks 

3-4  Weeks 

Total  under 

one  month 

1-2  Months 

2-3  Months 

3-  l Months 
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5-6  Months 

6-7  Months 

7-8  Months 

8-9  Months 

9-10  Months 

10-11  Months  1 

11-12  Months 

Total  Deaths 

under  one  year 

All  Causes. 

Certified  ... 

Uncertified 

9 

4 

2 

1 

16 

2 

2 

1 

4 

1 

1 

1 

1 

1 

30 

Common  Infectious  Diseases. 

Small-pox 

Chicken-pox 

Measles  ... 

Scarlet  Fever 

Diphtheria:  Croup 
Whooping  Cough 

Diarrhoeal  Diseases. 
Diarrhoea,  all  forms 
Enteritis,  Muco-enteritis, 
Gastro-enteritis 

Gastritis,  Gastro  intestinal 

Catarrh 

Wasting  Diseases. 

Premature  Birth 

Congenital  Defects 

Injury  at  Birth  ... 

Want  of  Breast-Milk, 

Starvation 
Atrophy,  Debility, 

Marasmus 

Tuberculous  Diseases. 

Tuberculous  Meningitis  ... 
Tuberculous  Peritonitis  : 

Tabes  Mesenterica 
Other  Tuberculous 

Diseases 

Other  Causes. 

Erysipelas 

Syphilis  ... 

Pickets  ...  ...  ... 

Meningitis(7io£  Tuberculous) 
Convulsions 

Bronchitis 

Laryngitis 

Pneumonia 

Suffocation,  overlying  ... 
Other  Causes 

4 

3 

1 

2 

2 

1 

2 

1 

1 

6 

7 
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1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 
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1 

1 

7 

8 

4 

5 

1 

1 

2 
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4 

4 

16  |1 

3*  1 3 2 

1 

1 

1 

1 

30 

Population,  estimated  to  middle  of  1907,  11,000. 

Births  in  the  year  : legitimate  250,  illegitimate  30.  Deaths  in  the  year 
of  legitimate  infants  24,  illegitimate  infants  6. 


